Otological Section 149 years ago, attempts were made to introduce thin grafts through the meatus, and that since then, from time to time, further attempts had been made, without, however, much success. The plan adopted by many surgeons to-day of treating the cavity made at the mastoid operation by syringing, followed by spirit instillations, had been far from uniformly successful in his hands. In many cases the cavity became filled up by granulations or subdivided into pouches or recesses by the formation of bridges or bands of connective tissue. It was in order to avoid these unfortunate results that he now, almost as a routine, carried out the grafting operation just described, and he had found that, even if the graft adhered only over the inner wall of the aditus and over the bridge, the spirit treatment could then be followed without any risk of the cavities becoming unduly obliterated.
Examination on A dmission.-Right side: Large aural polypus and profuse purulent discharge; mastoid tenderness. Left side: Granulations from posterior wall of bony meatus; no mastoid tenderness. Weber to right; Rinne negative, both ears; Schwabach lengthened. Watch, left 1; right contact. Whisper, left: 18 in.; conversation, voice at 9 ft. Right ear: raised voice at 2 in. Patient cannot hear C2048 at all by right ear.
Static Organ.-Boy can stand with feet together and eyes shut, but not on either foot alone when eyes are shut; worse on right than on left side; on attempting to walk in a straight line with eyes closed he deviates markedly to right. Slight nystagmus on movement of eyes to left; marked nystagmus on syringing right ear with hot and cold lotion. Operation (April 22, 1908) .-Right antrum large, contained granulations which protruded through posterior wall of bony meatus; small amount of yellow, curdy pus in antrum. Bacteriology: bacillus belonging to coli group, producing gas and acid in glucose and lactose media.
Radical Mastoid Operation Performed.-Malleus removed; incus not seen; the external semicircular canal prominence was rough, and red in colour; it was opened, and the canal followed towards the ampulla, where an 'opening was made into the vestibule; no pus seen. The region of the oval window was found to be covered with small red granulations, and the stapes was absent; the vestibule was opened in this region by enlarging the oval window downwards and forwards; only clear fluid escaped in small quantity. Plastic on Korner's method; posterior wound closed with clips; granulations in left ear curetted. Duration one hour and a half.
Progress.-Vomiting continued for two days after operation; on fourth day wound cavity was dressed, but bleeding obscured the view; incision healed by first intention, but the boy was very noisy and restless during dressings, so that packing was rendered difficult; a fortnight after the operation packing was entirely discarded. One month after operation there is still slight nystagmus on rotation of eyes to left, and staggering when he stands on left leg with eyes shut, but both conditions less marked than before operation; patient giddy and inclined to vomit for one day after these tests had been applied.
Notes of a Case of Ablation of both Vestibules for the
Relief of Vertigo.
By GEORGE GIBSON, M.D., and RICHARD LAKE, F.R.C.S. THE, case, the notes of which we have the honour to bring before the Section, was originally shown before the Otological Society of Great Britain on March 6, 1905. The patient, a female, was then aged 26. She had had scarlet fever, rheumatic fever, and measles as a child. Her deafness commenced at the age of 19, though she had previous ear trouble, vertigo first being noticed about this time. When examined she was completely deaf to the voice, but was able to hear C1 and C0 when struck very hard. On January 2, 1905, the whole of the inner ear on the right side was ablated. Some few months after this operation vertigo on the left side became so severe that the left ear was operated upon on January 17, 1906, and the vestibule ablated. There is nothing of note to report about the immediate-after-result of this operation, and although at first one had been inclined to believe that the tinnitus
